The current environment of budgetary challenges, an increase in chronic disease rates, and an aging population has created the perfect storm to bring increased attention to and mandates for evidence-based, quality, and costeffective medical and public health practice. Using evidence to define health promotion, disease prevention, and treatment options should be more than the ideal; it should be the standard. However, bridging the gap between science and practice remains challenging. There continues to be great variability in how health care and public health is practiced. Such variability indicates an opportunity for systems improvement. 1 Many health care and public health institutions have implemented quality improvement (QI) strategies that use continuous rapid cycles of activity (Plan, Do, Study, Act) to implement change and evaluate outcomes to ensure the use of appropriate interventions.
Positive deviance (PD) is a QI strategy and framework that can be used to identify and learn from those who demonstrate consistently exceptional performance. 2 PD originated with the concept that health interventions could be designed around uncommon beneficial health behaviors that some community members already practiced, and PD traditionally was used in individual/community behavior interventions/outcomes. 3 The PD framework has been used to evaluate health care organizations, 2 community health programs, 3 and health intervention planning. 4 Hospitals have used the PD approach to reduce methicillin-resistant Staphylococcus aureus infections 5 ; recently, Curry et al 6 used this type of framework to understand the factors that distinguish top-performing hospitals with regard to acute myocardial infarction mortality rates.
The PD method includes the following: (a) identifying positive deviants, (b) studying the organizations in depth using qualitative methods to generate hypotheses about practices that allow organizations to achieve top performance, (c) testing hypotheses statistically in larger representative samples of organizations, and (d) working in partnership with key stakeholders to disseminate evidence about newly characterized best practices. 2 Methodologies for identifying positive deviants must include a valid outcome measure, reliable measurement, and the ability to adjust for covariates among different agencies. Although many performance analyses focus on statistical methods to define outcomes, PD integrates a qualitative aspect to allow for in-depth analysis of top performers, which takes into account local contextual variables that may influence outcomes. Curry et al 6 found that those hospitals that performed best had an organizational culture that supported efforts to improve acute myocardial infarction care across the hospital rather than adherence to evidencebased protocols alone. Such a finding would have been difficult to discover via quantitative analysis alone.
Public health researchers are beginning to use the PD approach as a QI tool to help the public health system be better able to meet community health needs, particularly under challenging financial circumstances. Clinicians and health care administrators also are using the PD approach to focus on and learn from successful responses to challenging situations. Given the health threats and economic realities we currently face, PD offers researchers and practitioners a way to improve on the quality of their work by learning from the successes of their peers. As we move forward in uncertain times, this methodology can help us learn from and improve on all of our practice.
